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[ 1danuary 1 - last day of February
[XX]Marm1-Apti30

[ 1May 1-December 31

Year of Report 20_(07

HAWAII STATE ETHICS COMMISSION FORM ORG
ORGANIZATION’S OR INDIVIDUAL'S EXPENDITURES '
AND CONTRIBUTIONS REPORT
v (To be filed by organizations, employing organizations and individuals “ .
other than registered lobbyists) xz <
- HAWAI STATE ETHICS COMMISSION ‘ THIS SPACE FOR OFFIC%USE ONL§
1001 Bishop Street, ASB Tower Suite 970 &
Honolulu, Hawail 96813 D @
(P.0O. Box 616, Honolulu, Hawaii 96809) §
Telephone: (808) 587-0460 : =
Fax: (808) 587-0470 ~
email: ethics@hawallethics.org A
web site: www.hawali.gov/ethics
For lobbying reporting period: Contactperson _Karin M Appl :Ing Phone _770..399.9930

Organizaon _Kaona Marina Development Group, LLC

: mmgAddreas_llL.llth_S_tr.eeL__s_nLte 1550

PART . TOTAL EXPENDITURES

The total sum or value of all axpenditures for the purposeoflobbymgduﬂngmestatement

pericdwas: $__0.00

EXPENDITURES
Total
Category Amount Category TotalAmount

1. Preparation & distribution 7. Entertainment

of lobbying materials
2. Media advertising 8. Food &bevarages
% ) .
3. Telegraph, telephone and other 9. Gifts

forms of talecommunication -
4. Postage 1 10.Loans Ce
5. Compensation paid to lobbylists 11. Other disbursements
8. Fees (other than to lobbyists) TOTAL EXPENDITURES

$0.00

COMPENSATION PAID TO LOBBYISTS
LlstlnMhacﬁonmenam«dalbbbylsuandwmpensaﬂonpaldbﬂulobbytsl:dmhqthamtementpedod.

Name i Address : Compensation paid
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EXPENDITURES OF $25 OR MORE PER PERSON PER DAY

Listlnwssecﬁonallexpandtumincunedfotuwmtpouoﬂobbyinco!SZﬁurmmperpersonperdaymdnqthastatementpeﬂod.
DThhsecﬁonisnolappﬂcd:lo -

O Expondliuminanadhﬂnwwmd:zs«momp«pononp«daymmadsformmmp«som

Name & Address ! Amount or value

AGGREGATE EXPENDITURES OF $150 QR MORE PER PERSON

Lhtlnthltsacﬂmalaxpendhrulnwmdfotﬂwapummufbbbyhahmemmofﬂsoormmporpemndmtheatamomperiod.
(O This saction Is not appiicable -

a Expenditisres incurred In the aggregats of $150 or more per psrson were made for the following persons:

_Name & Address Amount or value
_PART il comrummons RECEIVED
Udlnlhhtocﬂonnlmm:mWthdmmmmMmdmwmwmmmmmmw
T Trve saction ta not applicable '
] m-mhm‘hwmdmwmwp«mmmmmmmec
Name & Address Amount or value
PART Ill. SUBJECT AREAS OF LOBBYING
Lagisiative and/or administrative action in the following areas was suppartad or opposed during the statement pariod:
O Agricutture O Education : O Human Services (T sciencs, Technology &
: _ ’ . Economic Development
O communications & 3 Government Operation & O intargovemmenta! Relations,
Public Utilties Financs ' International Affairs O Tourlsm & Recreation
Q ConscwnerProtacuon& O Hawallan Aftalrs’ O Labor & Emplayment (O Transportation
O cuiture, Arts, Historic O Pw,um&Wawf
Praservation .3 Health ; Use M (O3 other: (indicate helow)
O Ecology, Energy k
Environmental Protaction O Housing O Public Safety & Comections

| hereby certify that,tﬁa statements made above ara correct and complete to the best of my knowledge
Signature Block .30, 2007

l (smmkaaucmiﬁmon) * (Date)

Name of authorized person (type or print) __Karin M. Appling

Title of authorized person _Lccgm_i_ng__mug_ar
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